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Purpose of Presentation

A Describe the impact of cardiovascular
disease (CVD) on the African American
community

A Provide an overview of the NHLBI programs
to improve cardiovascular health in the
African American community

A Discuss implementation strategies and
evaluation tools for each program



Cardiovascular Health Risk

Ten Leading Causes of Death Among Minority Groups, U.S., 2003

A Heart Disease and Stroke are
two significant causes of
death for all Americans

A Heart Disease is the number
one cause of death for all
minorities except Asians

A Stroke is the number three
cause of death for Blacks

A Minority groups are making
little or no progress in
addressing risk factors

I Physical activity

I Overweight and obesity
I Diabetes

i High blood pressure
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A In 1990, among states participating in the Behavioral Risk Factor
Surveillance System, ten states had a prevalence of obesity less
than 10% and no states had prevalence equal to or greater than
15%.

A By 1999, no state had prevalence less than 10%, eighteen states
had a prevalence of obesity between 20-24%, and no state had
prevalence equal to or greater than 25%.

A In 2009, only one state (Colorado) and the District of Columbia
had a prevalence of obesity less than 20%. Thirty-three states
had a prevalence equal to or greater than 25%; nine of these
states (Alabama, Arkansas, Kentucky, Louisiana, Mississippi,
Missouri, Oklahoma, Tennessee, and West Virginia) had a
prevalence of obesity equal to or greater than 30%.



Body Mass Index (BMI) Chart
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Obesity Trends* Among U.S. Adults
BRFSS, 1990, 1999, 2009

*BMI 230, or about 30 | bs. overweight for 5

1990 1999
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Affordable and Assisted Housing

Metropolitan Housing and Communities Center

A Study of Public Housing
Residents in 2004

I Public housing residents
consist largely of minority
groups

I Minority groups are at

greater risk of

cardiovascular disease

I HOPE VI survey finds that
public housing residents at
even greater risk then other
members of minority group

A Roof Over Their Heads:
Changes and Challenges for
Public Housing Residents

HOPE VI survey
respondents have
alarmingly high rates
of many chronic health
problems, including
obesity, hypertension,
diabetes, and

depression.

[ urban Institute

Brief No. 5, October 2004

How Are HOPE VI Families Faring?

Health

Laura E. Harris and Deborah R. Kaye

The HOPE VI program aims to improve
neighborhood conditions by revitalizing
distressed public housing communities and
assisting residents with moving to better
housing in less distressed neighborhoods
(Buron 2004; Comey 2004). In addition to
housing, one goal of the HOPE VI program
is to address the social and economic needs
of the original residents. The HOPE VI
Panel Study is tracking the well-being of
residents from five sites where relocation
began in 2001 (see page 7). Our baseline
survey indicated that health—both physi-
cal and mental—is a major concern for
HOPE VI Panel Study families (Popkin et
al. 2002). Adult respondents reported
extremely high rates of overall poor health.
Several physical health problems were sig,
nificantly more prevalent among HOPE VI
adults than among the overall population,
and even more prevalent than among
minority women nationwide,’ a group that
already has higher prevalence rates for
many health problems than whites and
men. The proportion of respondents report-
ing problems with depression and anxiety
was also very high.

Relocation may be particularly diffi
cult for residents coping with serious
physical or mental health conditions. The
stress of having to move may exacerbate
existing problems, and the need to be
close to transportation, social supports,
and medical services may limit residents’
options for relocation. To realize the
HOPE VI program’s goal of creating new
mixed-income communities, some hous-

ing authorities plan to impose work
requirements on residents returning to
revitalized sites; those suffering from
physical or mental health problems may
not be able to meet such requirements.
Some sites offer supportive services to
facilitate enrollment in education and job
training programs. However, residents
suffering from serious health problems
may not be able to take advantage of such
services or take steps toward becoming
economically self-sufficient

Because of the unexpected severity of
reported health problems at baseline,
health was a major focus of the follow-up
survey in 2003. This brief details the preva-
lence of several physical and mental health
problems among residents in the HOPE VI
Panel Study sample, and discusses how
these serious health challenges may affect
residents’ relocation experiences and their
long-term prospects for improving their
economic circumstances.

Many Adults Report Poor Overall
Physical Health

The overall health of those in the HOPE VI
sample is significantly worse than national
rates.? Forty-one percent reported their
overall health was fair or poor,” a rate over
three times greater than national self
reports of fair or poor health for all adults
in the United States and about twice that
of black women nationally (NHIS 2004,
63). As expected, older respondents report

a nonpartisan economic and social policy research organization




There Is hope!!!

A Assisted and Affordable
Housing Residents can reduce
the risk of heart disease by:

I Understanding the risk factors

I Becoming or staying
physically active

I Preventing or controlling high
blood pressure

I Losing weight

I Preventing or controlling
diabetes

I Eating healthy

I Quitting or never starting
smoking




Worl d as 1t S h

n Al | of us
a simple belief that

the world as it Is

j] ust wiothad t
we have an

obligation to fight

for the world as it
shoul d be. o
Michelle Obama




NHLBI With Every Heartbeat Is
Life Programs

Address the commitment of the
NHLBI to Healthy People 2010

Provides a culturally sensitive way of
reaching the communities

Draws on the use of the Community
Health Worker model

Promotes capacity and partnership
building through use of resources
already established in the
community




Goals and Objectives of Program

A Goal: Increase the utilization of community health workers in
addressing cardiovascular health in communities with health
disparities.

A Objectives:

Train and equip Community Health Workers to conduct appropriate heart
health education using cardiovascular health curricula and other heart
health resources created by the National Heart, Lung and Blood Institute

Implement activities to promote cardiovascular health by addressing
knowledge and behavioral change

Impetus of address health disparities:
A Department of Health and Human Service
i Heal t hy People 20106s overarching go

ANI H6s Strategic Plan on Health Dispar.i

ANHLBI 6s Strategic Plan on Health Dispa



The Role of the National Heart, Lung and
Blood Institute

The National Heart, Lung

and Blood Institute provides National Heart ,
g|0ba| |eadership for a |.llllg aﬂd B|Uﬂd |ﬂ5t|tUtE
research, training, and Peaple Science Health
education program to * NHLBI Strategic Plan:
promote the prevention and i 3.1.a. Develop and evaluate proven
preventive and lifestyle

treatment of heart, lung and Interventions

: i 3.1.b. Develop and evaluate policy,
blood diseases and to environmental, and other
enhance the health of all approaches for use in community
C e settings to encourage and support
Individuals so that they can lifestyle changes
live Ionger and more i 3.1.c. Develop and evaluate

o _ interventions to improve patient,

fulfilling lives.* provider, and health care system

behavior and performance in order
to enhance quality of care and
health outcomes

*Shaping the Future of Research: A Strategic Plan for the National Heart, Lung and Blood Institute



Why Community Health Workers?

A Effective in reaching community residents that have been
traditionally defined as ndAHard

AfChange ageneéxtoderstfeaad efMdr oker s
between community residents and the health care system

A Educators of patients and families and as trusted members of
the community.

A People who are willing to understand the need of the
community.

A Able to address social and cultural barriers and to facilitate
change while ensuring access to health care services.



Community Health Workers

A Community Health Workers National Workforce
Study!:
I Community Health Workers function in five models
A Member of healthcare delivery team
A Navigator
A Screening and Health Education Provider

A Outreach-Enrolling-Informing Agent
A Organizer

T Number s of CHWO6s are i1 ncre
A 85.879 in 2000
A 121,206 in 2005

1. Community Health Worker National Workforce Study; March 2007; U.S. DHHS; HRSA, ftp://fip.hrsa.qgov/bhpr/workforce/chw307.pdf



ftp://ftp.hrsa.gov/bhpr/workforce/chw307.pdf

NHLBI Community Health
Worker Initiative

Building Capacity
through training & leadership
development

Mobilizing Communities
toward an integrated and comprehensive
approach to reducing the burden of CVD

Engaging Communities
Through partnership development &
ommunity Participatory Planning

Community
Health Workers

Systems Approach
Linking community education
with clinical management




With Every Heartbeat Is
Life Resources

National Heart
Lung and Blood Institute

Paople Science Health

Manuals

With Every Heartbeat Is Life

A Community Health Worker’s Manual for African Americans

Picture Cards

Recipe Book
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Risk Factor Book

On the Move to Better Heart
Health for African Americans
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http://insider.nhlbi.nih.gov/computer/logo_download/index.html

